DECREASED renal function is well recognised as being an important cause of death in patients with spinal cord injuries and post-mortem examination of patients with spinal cord injury frequently shows evidence of renal damage (Comarr, 1961) .
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The radiological findings on intravenous pyelography and micturating cysto urethrography in 100 patients with spinal cord injury (i.e. paraplegia or tetraplegia)
were analysed. In all the patients both examinations were performed within several days of each other. Particular attention was paid to the following radiological features:
a. Hydronephrosis. b. Chronic pyelonephritis. c. Correlation between vesico-ureteric reflux on M. C.U.G. and abnormal LV.P. findings.
TECHNIQUE OF EXAMINATION
Intravenous pyelography. 100 ml. of Urografin 60 per cent was adminis tered by infusion in all patients. Films were obtained routinely at five, ten, and fifteen minutes and delayed films were obtained where necessary.
Micturating Cysto-urethrography. The bladder is filled with contrast material using a Foley's catheter and glass funnel. The funnel is held at a height of 15 cm. and an X-ray film is exposed, the funnel is then raised to a height of 30 cm., and a second X-ray obtained. The patient is placed in a steeply oblique position, the catheter is removed and a micturating film is then obtained. At the conclusion of the examination a post-micturition film is also obtained.
RESULTS
Hydronephrosis. Dilatation of the calyces and renal pelvis were divided into two groups, i.e. slight to moderate dilatation and gross dilatation. Measure ment of the thickness of the renal parenchyma as performed by (Najenson et al., 1969) was not done, since it is our experience that most patients with spinal cord injury had a partial ileus and despite thorough bowel preparation detail of the renal outlines is frequently obscured by faecal and gas shadows. It would appear that tomography is essential for adequate evaluation of the renal outlines in these patients, but this has not been done due to lack of facilities. 
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Hydronephrosis was found in 20 per cent of the patients examined, in 12 cases being bilateral and in eight cases unilateral. Tables I, II and II demonstrate the relationship between the hydronephrosis and the level of paralysis, degree of paralysis and duration of paralysiso Analysis of the results has not revealed any significant relationship between the level of paralysis and the incidence of hydronephrosis which is in keeping with the findings of (As coli, 1970) and (Najenson et alo , 1969)0 There is a slightly higher incidence in cases of complete paralysis. The overall incidence of 20 per cent is exactly the same as that found by Ascoli. Of interest is the finding that seven out of the eight cases of unilateral hydro nephrosis involved the right kidney.
Chronic Pyelonephritis. Chronic pyelonephritis as evidenced by scarring of the renal outlines and dilatation and deformity of the calyces was present in 12 (12 per cent) of patients. In nine cases only one side was involved and in three cases there was bilateral disease. The distribution of cases is shown in Tables IV, V and VI.
Analysis of the incidence of chronic pyelonephritis reveals a higher incidence in complete paralysis rather than in incomplete lesions as found by (Najenson et al. , 1969) and also a higher incidence in paraplegics as compared with tetraplegics. Of interest is the finding that there is no greater incidence in patients who have been paralysed for more than four years as one would tend to expect.
Of the nine cases of unilateral chronic pyelonephritis in only one case was the left kidney involved, the other eight cases all showing right kidney involvement.
Vesico-ureteric Reflux. V.D. reflux was found in 13 (13 per cent) of cases, with bilateral reflux being present in four cases and unilateral reflux being present No changes I Chronic "" I
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in the remaining nine cases. Of the 13 cases, six showed no evidence of any abnormality on LV.P. Six had evidence of chronic pyelonephritis on LV.P. and one showed evidence of hydronephrosis. The distribution of cases is shown in Tables VII, VIII and IX.
Of interest is the higher incidence of V. U. reflux in tetraplegics and in patients who had been paralysed for more than four years. Of particular interest was the markedly higher incidence in complete lesions.
Approximately 50 per cent of cases with V.U. reflux showed radiological evidence of chronic pyelonephritis whereas the overall incidence of chronic pyelonephritis in the 100 cases examined was only 12 per cent.
The incidence of V.U. reflux observed may have been higher had these examinations been performed with cine or videotape monitoring since it is well known that V.U. reflux is often radiologically transient.
Cobb (1966) has stated that seeing the ureters along their full length on 1. V.P. is of help in the diagnosis of V. U. reflux, but virtually all our cases showed visualisation of the entire course of the ureter probably due to the large dose of contrast administered.
